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P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

[[JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4604

rorm JC/OH
CoVER SHEET PG 1

The JC/OH InsTmucion Guoe explains how to complete this form

1 ACCOUNT #
' {Ethics Commission filars}

2 Tolal pages filed:

s

3 CANDIDATE / e FIRST : M
OFFICEHOLDER . J . OFFICE USE ONLY
NAME c . | v¢ Dats Raceived
R K R R R AR LR SUFle e
?h/ //ms
‘|4 CANDIDATE / ADDRESS /POBOX,  -APT/SUMTE®, STATE.  zIP CODE = =y
OFFICEHOLDER Ea ‘
TR 27 Eadt Ml A By | = T
D Change of Address ’7 Sl — p—
” ~ |
‘=g $
5 CAMPAIGN e FIRST ” LT — ~—FH
TREASURER ‘ L - o
NAME 5"{ HD/PM . | Amcoir
............................................. rara i neas P Ap—
NICKMNAME SUFFIX Daws Prncnnﬂ;} =
Cata imsged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ] SUITE #, CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
{Rasidencs or business) DMe.
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (511 Y¥S5-o¢ry
B REPORT TYPE )
5 ; 15t day afler campaign tressurer
[ sanuary [ 30t cay betore election [J runos ] A bt
Q/July 15 D Bth day belore eiection D Exceeded $500 limit D Final report (Attach JC/OH - FR)
9 PERIOD Moan on e Yeur '
.COVERED THROUGH
// I /,‘2_,0)0 /30,200
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day
/ / [ primay . [ runen [ senen [ seecim
11 OFFICE OFFICE HELD (lln)r) ) N 12 - OFFICE SOUGHT (i knoren)
1 DIRECT = Lot }
CAMPAIGN - Dluci umpalgn axpendlturn are nmpmgn npendlmru made by others without-the candisate's prior consen! or approval.
EXPENDITURE Candidaies are required to disclase this information only if they receive notification of the direct campaign expenditurs. -
BY OTHER : '
INDIVIDUALS Name

N/A

Adaress PO Box; ApLSuts ¥, Cay, " Sumse, 2p Coce

GO TOPAGE 2




Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 i (512)453-5800 I1 -800-325-8506

|JUDICIAL EANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
|SUPPORT & TOTALS CoveR SHEET PG 2

%4 C/OH NAME . . . . 45 ACCOUNT # (Etnics Commission flers)
-w . Dod Phills |

196 SUPPORTING = This iisting includes political expenditures by political committees o support the candidate / officehoider. These expenditures
POLITICAL may have boen made without the candidale’s or oficeholder's knowiedge or consent  Candidates gnd officahoiders are required 1o
COMMITTEE(S) report this Information only If they recaive nolice of such expenditures. «

COMMITTEE NAME
COMMITTEE TYPE

NoNE

[T] ceneraL | COMMITTEE ADDRESS

] specrc
COMMITTEE CAMPAIGN TREASURER NAME
O soctone pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOARNS) $ :

EXPENDITURE N TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ £
) OUTSTANDING . 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢034 3/
. ' L]

{18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true.and comect and includes all infermation required to be reported by
me under Title 15, Election Code.

]OHN B. WELCH, III
NOTARY PUBLIC
State of Texas

\—;ﬁnﬂum of Cedidate or

AFFIX NOTARY STAMP | SEAL AIDVE '

Swomio and subscribed before me, by the said J nvnl ﬂ\“uu , this the //) day of /J;/'_,

QoC o aemfywh:dw, witness my hand and seal of office.

R g/é{ -‘ JoLm 3 'l/n/CcL T A[oT At/

rgnature or ofﬁcer administering oalh Pnrlt ‘name of officer administering oath Title of officer administering oath
S " gt .

- g




ensEhr:s Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guioe explains how to complete this form. 1 Total pages Schedule Al):

_?2 FILER NAME DanP}' Il S

-4 Date 5 Full name of contributor O outofsas PAC 7 Amount of i 8 In-kind contribution
contribution (S) l description(if applicable)

a3 ACCOUNT ¥ (Ethics Commission fiers)

cerreaas L P - Cresarressaeraaes !

6 Contributor address; City; State; Z1p Code

8 Coniributor's principal occupation 10 Contributor's job tille

S Contributor's employariaw firm ' 412 Law firm of contributor's spouse (If any)

i 43 If contributer is a child, law fumn of parenti(s) (if any)

in=kind contribution

Date Full name of contributor O outotsasPAC Amount of
description(if applicable)

contribution (5}

i

: I
....................................... O
|

I

i

Conlnbulor address City: State; Zip Ccde

Contributor's principal occupalion Contributor's job title

Contributor's employerilaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

In-kind contribution

Date Full name of contribulor - 0 owotsmePAC Amount of
: descriplion(if applicable)

contribution {$)

Contributor address: City, State; Zip Code

e e e |

Contributor's principal occupation Contributor's job title

Contributor's employerflaw firm ' Law fimn of conlributor's spouse (if any;)

It contributor is 8 child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 ' (512)4563-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) ) scHEDULE B (J).
The Instrucnon Guioe explains how to compiete this form. 4 Toulpages ?adule B{M:
2 FILER NAME . ) 3 ACCOUNT# [Ethics Commission fiera)
. LY . . :
J-thful ﬁl-“&p '
4 TOTAL OF UNITEMIZED PLEDGES: ® © o o o o $
5 Date 6 Fuli name of pledgor [0 ocwormsaPac 8 Amount of ® In-kind description
‘ \ ¢ - pledge (S) | (if applicable)
7' 'Pledgor address.  Chy. State; Zip Code |
!
i
!
10 Pledgors principal cccupation _ | 11 Piedgors job litle
412 Ptedgors employer/law firm 13 Law firm of pledgors spouse (if any)

414 M pledgor ts 2 child, law firm of parent{s} (if any)

Date Full name of pledgor O ewtotsims PAC Amount of | ] In-kind description
pledge (%) | {if applicable}
Pledgor address; City; State; Zip Code |
Pledgors principal occupation Pledgor's job titie
Piedgor's empioyet/law firm Law firm of pledgor's spouse (if any)

if pledpoer is a child, law firm of parent{s} (if any)

Date Full name of pledgor - [0 ovioisawrac ' Amount of | In-kind descriplion
pledge (S} | (if applicable)
" brngger nsdresss | Gy Sumie: Zp code T :
|
Pledgor's principa! occupation . ..“ R X ‘Piedgor's job title I
Pledgor's employ:ernaw fitm _ ER - '_ . _ taw firm of piedgor's spouse (if any)
It pledgor is a child, law firm of-;a;n:(;; (it any) e

ATTACH ADDITIONAL COPIEé OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e e D . = —mm—e 0t yEEmme e a—



xas Ethics Commission P.O. Bax 12070 Austin, Texas 76711-2070 : (512) 453-5800 4-800-325-8506

LOANS (JUDICIAL) | ~ scHeDULE E (J)

) 1 Total pages Schedule E(J):
The InsTRucTON GUIDE explains how to complete this form.

- NA:AJE Dc\m/ P )1 / ImJ

a ACCOUNT # (Ethics Commiaseon fuers)

LA

) . .
TOTAL OF UNITEMIZED LOANS: = & o o = §
3 Date of loan 7  Name ofiender 0 outof st PAC 9 Loan Amount (3)
................. NONE o,
3 islendera 8 Lender adgress; City; Swe;  Zip Code ' . 10 Intesest rate

financial Institution?

11 Maturity date

Y N
{2 Lender's Principal Occupation 13 Lenders Job Title
14 Lenders Ernployerﬂ.hw Frm 15 Law Firm of lender's spoﬁse (if any)

1§’ If lender is child, law finm of parent(s) (if any}

17 Description of Collateral

O none

18 GUARANTOR | 19 Kame oi guarantor
INFORMATION

21 Amount Guaranteed (3)

....................................................................

20 Guarantor address;  City; State; Zip Code
[ not appiicable '
22 Guaraniors Principal-Occupation - 23 Guarantor's Job Tite
24 Guarantors Empioyer/Law Frim : | 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, taw firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of- state PAC, please see lnstruct:on guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

N '_._P‘:“ . 2 -

POLITICAL. . SCHEDULE-F
EXPENDITURES
The InsTRucTon GuiDE explains how to complete this form. 1 Yol 9‘975"‘”"" F:
2 FILER NAME D A 3 ACCOUNT # (Ethics Commission fiers)
J. L ,J Phl 44 [
4 Dale s Payee name ] 7 Amount
NOME
6 Poyee address; City, State; Zip Code
8 Purpose of expenditure 9- = Compiete if direcl expenditure to benefit C/OH +-
Candidats / Officeholder name Offica sought ! hald
Date Payee name ) ] Amount
($)
N ;’.a;".zé .a.d.d.rés‘s.; ....... Cny State le Code ....... heddseanern e ns e
Purpose of expendilure - Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Offics soughit / pakd
Date Payee name Amount
(S}
Vs ;:.‘;’ée. -a.d-d.rés-s.; ....... _éil'.;r;. Sme . .Z.i.p. Code .............................
Purpose of expenditure « Complete if direct expenditure (o benefit C/OH -
Candigate [ Officaholder name Offica sought / haid
Date Payee name ' Amount
. (s}
Payee address ) Cily. State. Zip Code.
- 7 &
Purpose of expendilure « Complete if direct expenditure to benefit C/OH --
. Candidate / Officeholder name Office souphl / held
e -ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED

—;—‘.5‘1

- P S



axas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ’ ' (512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstRucnion Guiok explains how to complete this form. 1 Total pages Schechle G:

? FILER NAME . ' ' 3 ACCOUNT # (Ethics Commission fiars)
\J- Dév"u_/ / })' II"ﬂJ
3 Date 5 Payee name 8 Amount
| MNONE ®
6 Payee address; ' City, State; Zip Code
Pumose of expenditure : Raimbursemaent from
7 P P i D political ¢contributions
intended
Date Payee name S Amount
Payee adaress; City; St'age;. Zip Code
Purpose of expenditure . D Reimbursement from
. political contributions
intenaed
Date Payee name Amount
(s)
Payse address; City; State.; Z:p Code
Purpose of expenditure G Reimbursamani from
politcal contnbutions
intended
Date Payee name ) . . e Amount
‘ . ‘ {3)
Payee address, . City, State, Zip Code
Purpose of expenditure D Reimbursamant from
political contributions
intended
Date Payee name ' ' Amount
. . ' s
Payee address; City, State; Zip Code
Purpose of expenditure - ’ : [] Reimburaement trom
_ . : political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CO_NTRIBUTIONS ScCHEDULE H
TO A BUSINESS OF C/OH '
The InsTRUcTION GuinE explaing how to compiete this form. 1 Total pages Schedule H:
2 FILER NAME . . Ph . . 3 ACCOUNT # (Ethics Commission filers)
| J. /Dz_m[ | I\pS '
) 4 Date & Business name 7 Amount
NONE - @
6 Business sddress; City; State; Zip Code
8 Purpose of payment . ' -] -+ Compigte If direct expenditure to benefit C/OH «
Candidate / Officahsider nams Office soupht / hakd
Date Business name : Amount
: ($)
e s Citye Saes zip Cose T
Purpose of paymen! - Compiete if direct expenditure to benefit C/OH -
' Candidate / OMicaholder name Office sought f held
Date Business name * Amount
{5)
JEEE .B;J.Si.n.e.s;.;c;éré;;: ..... c“y stale z’p Cooe ...............................
Purpose of paymenl ' - Complete if direct expenditure 1o benefit C/OH »-
Candidate / Officehoider name Office scught / hald
' Date Business name .. . Amount
. . - : : . (s
K .
Purpose of payment : = Complete if direct expenditure to benefit CIOH -
' Candidate / Officehoider name Offica sought / haid
P _ ‘ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InstRucnion Guice explains how to complete this form. 1 Tolpages Schedule t:

/l)a\g_./ P}'! Nms |

{4 Date 5§ Payee nama 8 . Amount

..................... N oNE (s)

.................................................

6 Payee address; City: State; Zip Code

T2 FILER NAME 3 ACCOUNT ¥ (Eirucs Commision fiers)

7 Purpose of expenditure

Date Payee name : Amount
%

Payee address; City; State; Zip Code

Purpose of expenditure

Datea Payee name Amount
(s)

Payee address; City; Stale; Zip Code

Purpose of expenditure

Date Payee name . . Amount
) (s)

Payee address; City: Siate; Zip Code

Purpose of expendilure

Date Payee name . . ¢ : ' Amount
S : : (s)

........................................................................

Payee address; : Cny. State; Zip Code

Purpose of expangiyre

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




1-800-325-8506

T exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CREDITS... (optianal). scHEDULE K
The InstrRucTion Guioe explains how to complete this form. 4 Total papes Schedule K:
“[2 FILER NAME D . a R 3 ACGOUNT # (Etwes Commission fiers)
’ J . Vi 0/ / /‘I J
4 Drate 5 Payor name 8 Amount
MONVE ©
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
' (s)
Payor address; City, State; Zip Code ‘
Reason for credit
Date Payor name Amount
(s)
F‘a;fr;r address; City; St.a{e'; Z-ip Code ' .
Reason lor credit
Date Payor name Amount
: ' ‘ (s)
Payor address: City; S;l.ai.e".' -Zip Code ’
Reason for credit
Date Payor name ' Amount
R )
: . State; Zip Cod
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




T exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The InsTRucTION Guide explains how to complete this form. 1 Total pages Schedule L

" FILER NAME . . . 3 ACCOUNT # (Ethcs Commission fiefs)
' LENDER 4 Name of lender
INFORMATION _ /
' . Se 1£
£ Lender address; City; State Zip Code
Same
GUARANTOR € Name of guarantor
INFORMATION
B/ 7 Guaranior address; City, .State; Zip Code B
not appiicable :
LENDER Narme of lender
INFORMATION
Lender address; City; . State; Zip Code o
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State, Zip Code
| [ not applicable
i LENDER Name of lender
INFORMATION
Lender address; o "'City; . : " - State; zp Cose T
GUARANTOR Name of guarantor
INFORMATION
Guaranior address: City, State; Zip Code
E] not applicabie . aplt -
LENDER - Name of lender "
INFORMATION .~ ,
Lender addrasls: o City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; | City; Stiate; Zip Code
D not applicable
ATTACH ADDITIONAL - COPIES OF THIS FORM AS NEEDED




(512)463-5800 1-800-325-8506

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

ASSETS. VALUED.AT $500 OR MORE . . SCHEDULE M

The InstRUcTION Guioe explains how to complete this form. 1 Total pages Schecuie M:

2 FILER NAhiEj. :{2@/ a(//"{.”

3 ACCOUNT # (Ethics Commisssn Rers)

4 Description of Asset

NONE

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asse!

Description of Asset

Description of Asset

Dt_ascriplion of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




